2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

[ BOCUMENT # P99000105454
THERAPY-WORKS OF BRADENTON, INC.

—

Principal Place of Business

4910 14TH ST, W.. STE 203
BRADENTON FL 34207

Mailing Address

4910 14TH ST. W., STE 203
BRADENTON FL 34207

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, etc.

Suite, Apt. #, ete.

TR

IR

FILED
May 16, 2000 8:00 am
Secretary of State

04-12-2000 90017 013 ***158.75

(AR RR AL

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
8- OATOO U ot Apphicadle
Zp Country Zip Country 5. Certificate of Status Desired » $8.75 Addionat
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addregs o} New Registered Agent
Name B j
HUN‘.ER: 30011 AESQ Street Ad(;ruevss [P.C. BoxX }iumge;\s NOU ACCEpIanIE) T T A L
1355 STHAVENE 3 . . N . e = -
BRADENTON FL 34202 & ST
’ City : — T
e — -

SIGNATURE

8, The above named entity submits Ihis Staterment fot the purpose of changing its segistered office or registered agent, or balh, in the State of Florida,

Sigrature, ypad of printed name of registered agent and utle A applicable

{NOTE: Registared Agent signature requited) when resstaiing)

DATE

9. Thrs corperation is eligible to satisfy-i1s Intangible
Tax fiing 'ecuitenient and eiecis to to so.

~iae. -FILE-NOWNLFEE 1S $150.00. * — .
After WAAY 1, 2000 Fee will be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

o Added to Fees
(See criteria on back) [} Make Check Payable to Depariment of State
1. QFFICERS AMC DIRECTORS ADDITIONS {CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
TiE [ petete fme [7change {7 Aadition | &
NAME NAME %
SUREET ADDRESS STREET ADORESS P
CITY-5T-2P ElL. AYL502, CiTY-57-21P Py
a4
LE 3 Delets TIRLE {Jchange [ Addition | €
- NAR
o ladd Beach Creck. ;
STREET ADDRESS VIC L. STREET ADDRESS
CITY-§7-2P mm . f= 34 a&% o 1-2P
TiE [ betste TIMe [ crange [ hodition
NAME NAME
SIREET ADDRESS o STREET ADDRAESS= 1. -
City-ST-21P CITY-ST-2P
THE (O oelee THE [icrange [ Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2p CITY-ST-2IP
TITLE [ Delete mLe [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-51-Zp
TME [ pelete trms [ caange [ Addition
NAME NANE
SIAEET ADDRESS STREET ADDRESS
£ -SY-2P emY-st-ar
13. | heraby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes, | further cerlify that the informaticn
indicatéd ch this repert or supplemantal report is true and accurate and that my signature shall hava the same iegal effect as It made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowerad 10 execute Iis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment

SIGNATURE:

s o el Lot L Heokr S lyop Gz

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caybma Phons &




